specialists and general practitioners. It seems better to choose a subject of general interest and which, therefore, appeals to a majority present, rather than to read a paper on some out-of-the-way disease or symptom which would be of interest to a minority only. This, I secondarily infected. I would also say that in long standing traumatic osteomyelitis it is very unusual to find a sequestrum. In the earlier stages of the disease sequestra are common but not in the later stages.
To turn now to the question of the treatment of osteomyelitis. I would first refer shortly to the various changes which this has passed through in the last 50 years or so. In general terms I think that we might say that in our methods of treatment we have swung from the conservative to the radical and back from the radical to the conservative.
The wide variations in treatment are themselves a proof that we were in the dark as to the best method. In the early days it was considered right to allow the disease to proceed to abscess formation and, provided the patient lived long enough, the abscess was opened. Thereafter sequestra formed and were cast off, the involucrum forming the new shaft of the bone. (1) X-rays of tibia on admission.
(2) X-rays of tibia on 2nd July, 1946. (3) X-rays of tibia on 17th July, 1946. (4) X-rays of tibia on 29th July, 1946. In one such case, a soldier from the 
